
License Fee: $ *-2-y Invoice #: 0 L ~?~T~}~~I
("additional $50.00 tent fee, if applicable) ^

APPLICATION FOR SPECIAL EVENT OUTDOOR CABARET LICENSE
(MUST HAVE LICENSE POSTED ON PREMISE BEFORE BEGINNING EVENT)

Legal/Real Name: /.&. Cross's /"Vnesf LLC
Address of above: IQZ 3rA $s\+d& A). Lc< Gresse. , Vi I £L-&Q\
Trade name of business: DiA>Urs S(fuo*-t-Z£h!sh tuo f &zJcru
Address of premises to be licensed: 103 *?f ShftfJ- A)-, /*. CroS&L. U1 6^0\
Business phone number: (p0O~£l"~ ^Q i

Date of Event: SurvWj fAutllLsl 30** . 20l£
Time of Event: J PM~ $ ?^
Description (Location) of Event Area: LOWT p? 3X Or\& McA^SY. -fo

Mc*\<\ S&rtft)r KWtxA
*Will there be a tent in excessof400 sq. ft.(20" X20')? Yes No X If yes, add $50.00 tofee. (If in combination with
a Special Event Expansion, this fee not applicable.)

Iby: HlU.\ aW Ai'4 Pl*rA/n&.ttPremises are owned I

Address of owner: 'ZUoZ. Grv.^A \lieul ff/^d « ^Wl^Lcx. WI 5W66C)
Name of manager (FIRST, MIDDLE &LAST): (narrt'TT J Usl/^ <jfa/r
Home address of manager /32S /w/<€f 5frt.tr Zfanto^fo wnffii 7*377 - ?ms

ff\Z -7%r -7i si 001875-003? Mark P. 06/09/2015 02:30PM
Phone number: Davtime Q>Oj!) - (6O - ZcOct 1lrt«g?» - Cf\ fPOSSE'S FINEST LLC

Date of Birth: . Payaenfc Amount: 370.00

Other business to be conducted upon the premises: f*i /A
Nature of entertainment: \/it\a>mL. St^M. S4uA«\-\s 'ElodU. tkfj-i-j Live MuSiC

The above hereby makes application for a license tooperate a Special Event Outdoor Cabaret attheabove address within the City of La
Crosse pursuant toprovisions ofChapter ipyArticle IV oftheCode ofOrdinances for theCity of La Crosse.

(Signature of applicant &date)

INSURANCE REQUIRED ... MUST BE SUBMITTED WITH THE APPLICATION
Prior to theissuance ofthe Special Event Outdoor Cabaret License, the applicant shall furnish evidence of a liability Insurance policy in amounts ofnot
lessthan $1.000,000 aggregate coverage, and shall be in force and effect atthetime such event istotake place. Said evidence of insurance shall include
a certificate of insurance naming the City of La Crosse as additional insured in connection with said event. If an entity is self-insured, itmust provide
evidence of alternative proofof coverage, in a form acceptable to the City Clerk.

OFFICE USE ONLY: Munis Customer #:

Attach listof all property owners within 1000 feet of the proposed licensed premises.

Granted: License #:










